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FOREWORD. 

War, it is said, brings forth the best and 
highest quaUties of a nation ; but the 
Great European War has revealed many 
weak spots in our National armour, and 
we must rise to a higher level of Social 
Organization if we are to retain our proud 
position as a leader among the nations. 

Germany has learned the advantages 
and power to be gained by National 
action, and will consequently be a more 
dangerous rival after the War than she 
was before, unless we also have learned 
the same lesson. The nineteenth century 
was the century of Individualism : the 
twentieth promises to be the century of 
Social Organization. 

The Government Committee on Recon- 
struction is evolving many schemes. The 
health of the nation is worthy of, and calls 
for, early and full consideration ; and the 
reconstruction of our organization for main- 
taining it and combating disease demands 
immediate attention. 

The following chapters have been 
written with a view to stimulating public 
thought on this very important subject. 
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CHAPTER I. 

MEDICINE : 
A TRADE OR A PROFESSION ? 

T\IMIDIUM facti, qui coepit, habei. " He who 
J-/ hath begun, hath half done." Oh, that begin- 
ning! There's the rub which makes calamity . . . 
and yet, on the other hand, there are many folk who 
make numerous beginnings yet never finish their 
tasks. Well, thank heaven, I've begun ! Shall I 
ever finish ? 

Certainly I would do the job quite properly if 
there was someone at my bedside in the early morn- 
ing to take down my waking thoughts in shorthand. 
What fine chapters I write then ! How quickly are 
ideas, such splendid ideas, spun on the loom of my 
brain ! From lack of a recording angel, what magni- 
ficent conceptions are lost to the world then ! 

For a long time I have intended to write something 
about Doctors and Doctoring, Past, Present, and 
Future. 

Health is the most important thing to us all, 
individually and nationally. Disease is our most 
deadly and most powerful foe ; and if the units do 
not enjoy good health, the State must be a sick State. 
Sickness brings poverty. A poor State is a weak 
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State, for wealth is power, especially in this twentieth 
century. 

I have been in general practice for a quarter of a 
century, and during all that time have taken an 
interest in medical politics. When I qualified, in 
1889, there were still a large number of unqualified 
assistants helping in medical practice ; very useful 
men they were, and very cheap. Like the old dis- 
pensers, their circumstances tended to make them 
stay a very long time with one employer. They 
consequently had a good knowledge of the work of 
the practices with which they were associated, and 
got to know the patients very intimately. But they 
were very much stronger in practice than in theory, 
and did little to advance the progress of medicine ; 
their tendency was to preserve the old 'bottle-of- 
medicine' custom. 

The appearance of the full-time medical officers of 
health had a most important influence in stimulating 
the idea of preventive medicine. The maxim that 
" Prevention is better than cure " has gradually 
demonstrated its truth, more perhaps to the members 
of the general community than to the profession ; 
which does not cause surprise if one contemplates 
the profession as a trading concern. " One man's 
meat is another man's poison," and this clashing of 
pecuniary interests between two classes of the 
profession has had no small influence in retarding 
its progress as an organization for combating 
disease in the interests of the community. The 
battle between the whole-time doctors and the 
general practitioners is gradually and necessarily 
coming to an end, because the community cannot be 
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expected to suffer pecuniary interests to block the 
way to its getting rid of sickness and disease as 
quickly as knowledge and organization can effect it. 

Some members of the profession have a difficulty 
in realizing that they merely exist in the interests of 
the community ; and the latter cannot reasonably be 
expected to allow certain of its members to have a 
vested interest in disease. And yet this nakedly is 
the position of the general practitioner at the present 
time. 

The abolition of the Sickness and Accident Clubs 
has, to a large extent, removed from the profession 
one source of its degradation ; it has gained some- 
thing in freedom, and consequently in self-respect. 
It was curious how the Friendly Societies and the 
profession reacted on each other. In striving for 
the patronage of Clubs, doctors undersold their 
competitors, the result being that they became on 
very bad terms with each other. Mutual mistrust 
was rife. In one town the fee per head per 
annum would, perhaps, be two shillings and six- 
pence ; another doctor would offer to do the work 
for two shillings ; and yet another for one shilling 
and sixpence, with the first six months for nothing. 
The clubs brought them private practice ; com- 
petition went mad. The secretaries and committee- 
men were truckled to, and even bribed ; professional 
tone, and respect for the doctors, was lowered. 

There were attempts at professional Unionism ; 
but trade unionism was abhorrent to such a conser- 
vative body of men ; it was ' infra dig.,' curiously 
enough. The working men acted exactly as their 
much-maligned masters. They were adamant in 
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their opposition to the raising of fees, as long as 
they could procure ' black-leg ' labour, which, sad 
to acknowledge, was always possible. It is curious 
to think how slow the public are to realize what an 
unfortunate thing it is for them when doctors are not 
on friendly terms with each other. In the interest 
of the public, early consultation between doctors in 
serious cases is of primary importance ; yet in an 
industrial centre clubs have been known to retain 
the services of a black-leg doctor, with whom none 
of the rest of the profession would consult. 

At the end of the last century the doctors were, by 
grievous experience, being taught the advantages of 
unionism. They learned their lesson from the trade 
unionists. Guilds had been formed in Wigan, Man- 
chester, Norwich, and Durham, among other places ; 
the leaders of these guilds met and conferred together 
in Manchester, and steps were taken to reorganize 
the British Medical Association on something like 
Trade-union lines. At that meeting there was in- 
augurated one of the strongest ' trade unions '* in the 
country, and the result has been of wonderful advan- 
tage to the medical profession. Without this change 
how would the profession have fared on the introduc- 
tion of the National Health Insurance Act ? 



* Not only is the British Medical Association not a Trade 
Union, but it is barred from becoming a Trade Union or 
taking any action like a Trade Union, inasmuch as it is, and 
almost necessarily has to remain, a ' company. ' In fact its 
Memorandum of Association contains the words : — 

" Provided that the Association shall not support 
with its funds any object, or endeavour to impose on 
or procure, to be observed by its members or others any 
regulation, restriction or condition which, if an object 
of the Association, would make it a Trade Union." 
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Other things which have helped to protect the 
doctors have been the stopping of unqualified practi- 
tioners, the lengthening of the medical curriculum, 
and the gradual but ever-increasing scarcity of 
medical men. These acted as did the ' black death,' 
which freed the villeins and improved the conditions 
of life for agricultural labourers. 

The 'Manchester school' of thought on early 
economics had an unfortunate effect on the profession. 
Free competition between the doctors, and " the 
devil take the hindmost," has tended to destroy the 
high ideals of a ' noble profession.' 

Only imagine, ' free trade ' in Health ! Treating 
sickness as merchandise, and allowing any doctor to 
trade in it ; this has proved simply disastrous. 
Would it not be better for the community to organize 
a National Army Medical Corps against their enemy. 
Disease ? 

Self-advertisement, professional rivalry, book- 
keeping, shop-keeping, have lowered the dignity and 
impaired the efficiency of the profession, making it 
impossible, up to recently, for doctors to work 
together, and resulting in a lack of organization 
against disease. 

But we will return to this point again later. 
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CHAPTER II. 

SUPERSTITION AND IGNORANCE 
OF THE PAST AND OF TO-DAY, 

IN a doctor's surgery the other day there was a 
little girl who asked, 'Why ? ' every few seconds. 
Her mother rebuked her for being a rude little girl ; 
but the old doctor advised the mother not to check 
her. 

From the 'Why's' have come all knowledge. The 
greatest gift to the human animal has been the spirit 
of inquiry. Man has ever been trying to explain 
his environment ; " Thancod wurth it thon Ael- 
mihti," as the Anglo-Saxon would have said. When 
Man was unable to explain anything he called in the 
Supernatural — a confession of ignorance. Man made 
gods in his own image so that he could conceive 
them. What else could he do? His powers were 
limited, but capable of development — to what 
extent we cannot tell. 

Drl Wundt writes, " On the primitive stage, death 
and sickness are the main sources of belief in magic 
and in daemons. From this as a centre the belief 
radiates -far out into all departments of life. The 
belief in magic, for example, assumes the form of 
protective magic, of magical defence against de- 
moniacal influences." Hence amulets, charms, the 
talisman, scapularies, et hoc genus omne. 
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Owing to the increasing popularity of Christian 
Science a few years ago, there was an agitation for 
the clergy to co-operate with the doctors, so as to 
get the best out of the influence of the mind upon 
the body. This would have been a retrogression to 
the old mediseval days when the monks combined 
mystery and medicine, which meant playing upon 
the ignorance of the laity instead of trying to dispel 
it. The modern method, the wiser and safer, is to 
send the ' nervous ' cases to the psychotherapeutist 
to be treated in a scientific way, recognizing them 
as mental abnormalities. 

Dr. Hamilton says about this first period, " And 
hence, also, it arose that, in an age singularly prone 
to superstition, when every event surpassing the 
liarrow limits of existing knowledge was preferred by 
general consent to the direct agency of heaven, and 
when ignorance sought concealment beneath the 
mantle of mystery, men were disposed to regard as 
the result of demoniac influence, or celestial wrath, 
every complaint whose origin baffled their conjec- 
tures, or whose obstinacy bade defiance to their skill." 

In the old days there was too much theorizing, too 
much philosophizing, too much arguing from theories 
and the basing of treatment on those theories, and 
too little research work. 

Alcmseon, a pupil of Pythagoras (600 B.C.) taught 
" that health depended upon the accurate adjust- 
ment of heat and dryness, coldness and humidity, 
' bitterness and sweetness, and other sensible qualities ; 
while the derangement of this balance, and the 
preponderance of any one of these qualities, he 
considered to be productive of disease." 
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Hippocrates (450 B.C.) taught that morbid condi- 
tions were due to a disturbance of the humours of 
the body ; whilst Asclepiades was of opinion that 
disease was due to constriction or relaxation of the 
solid particles of the solids of the body. 

Asclepiades followed the atomic theory of Demo- 
critus, which, propounded about 500 B.C., reads very 
modern-like. " Matter considered in itself is unalter- 
able ; and all bodies, distinguishable by the senses, 
consist of an infinity of minuter particles, so diminu- 
tive as to elude detection, and separated from each 
other by spaces utterly void." 

On the other hand, the following is a very fine 
saying of Hippocrates : " Our chief study should be 
to learn the true properties of things, not by vain 
theories and delusive reasoning, but by actual 
experiment, patient investigation, and careful deduc- 
tion." Hippocrates also had a very useful belief in 
the vis medicatrix natura. 

Dr. R. B. Carter writes : " The history of medicine 
is full of records of erroneous conjectures which, 
by reason of insufficient investigation in the first 
instance, have prevailed for a time, which have 
influenced practice more or less prejudicially, and 
which have then fallen into merited oblivion." 

The Empirics (96 B.C.) advocated the treating of 
Symptoms, whilst the Dogmatists, somewhat later, 
held that Causes were of the greatest importance; 
the last only went wrong in the absurdity of their 
causes. 

Doctors are sometimes compelled to simply treat 
symptoms whilst waiting to discover causes ; but 
some very successful practitioners have never troubled 
to do anything but the first. 
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Dr. Carter says further : " Such a state points 
to a survival of thought and impressions which have 
almost passed away from the mental conceptions of 
the physician, although they are stiU prominent 
among those of the public. ... It goes back to a 
time when any symptom to which a definite name 
could be given was believed to represent an equally 
definite thing, and an isolated perversion of some 
organ or derangement of some faculty, and when the 
art of medicine was believed mainly to consist in the 
employment of some drug as an antagonist to the 
malefic influence which thus displayed itself." 

Dr. Carter very shrewdly remarks upon " the 
exaggerated importance which in former times was 
ascribed to the ' remedy,' and the inadequate impor- 
tance ascribed to the skill required in selecting and 
administering it." 

There were remedies to cure one thing, or several 
things, or everything. The last would evidently be 
the most valuable, and probably suppUes the rccison 
why some popular "patent medicines ' of the present 
day are advertised to cure so many symptoms 
and complaints. How a credulous public has been 
bled ! Each patent medicine covers a multitude of 
sins ; for instance. Elixirs of Life, the Collyrium of 
Danares (sold in the seventeenth century for £9 a 
bottle), the Sympathetic Powder of Sir Kenelm 
Digby, Hoffman's Water of Magnanimity, Dutch 
Drops, Dr. James' Fever Powder, Dr. Brodum's 
Nervous Cordial, Dr. Solomon's Balm of Gilead, etc., 
etc. And, at the present day, in every town Dr. 'A' 
has a good cough bottle. Dr. 'B' has a good cure 
for 'bad legs,' etc., etc. 
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There is a suspicion that the profession has its own 
patent medicines, or a patent-medicine way of 
treating folk. The ' bottle-of-medicine ' method of 
doctoring has, as Dr. Carter suggests, been one of 
the means of converting the profession into a trade ; 
and the National Insurance Commissioners with 
their stock mixtures are helping to keep alive that 
system. 

The ' stock-mixture ' method of prescribing is 
only a time-saving expedient. A doctor thus gets 
into the habit of prescribing mixtures of which he 
forgets the exact composition, and the doses of its 
various ingredients. That does not tend to scientific 
doctoring ; it rather encourages the taking of patent 
medicines. There ought to be no necessity for these 
time-saving expedients. If doctors did not dispense 
their own medicines it would do away with some of 
the ' shop ' environment. 

The working classes in Lancashire still have great 
faith in ' yarbs,' and the herbalist makes a very good 
living, although he sometimes combines with, the 
herb business a less desirable one, connected with 
' female obstructions,' ' venereal diseases,' and ' rup- 
ture' cures. He is descended, doubtless, from the 
old Anglo-Saxon herbalists, who had a wide know- 
ledge of native plants and garden herbs, as anyone 
may learn by reading Dr. J. F. Payne on English 
Medicine in the Anglo-Saxon times. Here is an 
extract : " For the Theor pain, work into a drink 
alexanders, houseleek, wormwoods, the two knee- 
holns, sage, savine, carrot, lovage, feverfew, marche, 
costmary, garlic, ashthroat, betony, bishopwort ; 
work them up into double brewed ale, sweeten with 
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honey. Let him drink for nine mornings no other 
Uquid, drink afterwards a strong portion, and be 
let blood." Many of these herbs are still popular. 
Putting a number of drugs into one prescription 
was very popular with the Profession fifty years ago. 
The simplifying of prescriptions was supposed to 
be a sign of grace when I was a student. 

Similia similibus curantur, " Like cures like," is an 
ancient maxim. Mr. C. J. S. Thompson writes : 
" According to the doctrine of Signatures various 
shaped leaves were used for special diseases. A 
liver-shaped leaf was used to cure complaints of that 
organ, and a heart-shaped leaf was used for diseases 
of the heart, and so on." '• A hair of the dog that 
bit him " is still a popular maxim for remedying the 
ill-effects produced by an excessive dose of alcohol. 
It is usually taken in the early morning, fasting. 
When children, we found the cure for a nettle-sting 
in the dock-leaf lying close at hand, and when we 
grew up we cured rheumatics, so prevalent in the 
low-lying marshy lands, by the salix growing in the 
same neighbourhood. 

Dr. Dudgeon, in his lectures on Homoeopathy, 
writes : " The powerful action of the juice of the 
poppy on the head is pointed out to us by Nature, 
who has fashioned the seed receptacles of that plant 
into the shape of the human head, and, to obviate 
aU dubiety, has placed an imperial crown upon the 
tdp." Again, " The mandrake, or Atropa mandra- 
gora, when stripped of its leaves, bears a slight 
resemblance to a little human being. May it not 
have been this resemblance to a homunculus that 
secured for this plant a great celebrity as a promoter 
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of fecundity ? — a celebrity, indeed, that dates as far 
back as the days of the Patriarchs ; for it will be 
remembered that Rachel and Leah had a little 
domestic altercation about the mandrakes that Leah 
had procured in order to obtain a renewal of her 
child-bearing power." 

The Homoeopaths had a doctrine of specific irrita- 
bility, that every organ of the body has a pecuHar 
kind of irritability adapting it to be acted on by 
certain stimuli more remarkably than by others. 
Chronically diseased organs were to be stimulated 
into a healthy condition by chronic stimulation, with 
minute doses of drugs, which, on the other hand, 
when used in strong doses, would produce the 
very symptoms indicative of the disease. 

Compare with this the very latest fashionable 
treatment of chronic disease by Vaccines. In a case 
of chronic arthritis caused by the gonococcus the 
treatment is to inject at certain intervals small and 
increasing doses of vaccine made from the gonococcus. 

For years, now, our treatment has not been in 
accordance with our pathology : a very unsatisfac- 
tory state of things which has largely contributed 
towards bringing our therapeutics into contempt 
among the rising generation of medicals. 

Dr. Carter writes : " Neither must it be forgotten, 
in considering the claims of mere physic upon the 
confidence of the pubhc, that in many instances its 
aid is, to say the least, superfluous, and scarcely, if 
at all, contributory to the cure. In a not incon- 
siderable proportion of the ills which afflict mankind, 
there is a tendency to recovery which seldom fails 
to assert itself, and is quite as likely to be hindered 
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as to be helped by injudicious or over-assiduous 
treatment." He instances the injudicious use of 
certain synthetic antipyretics to lower ^ temperature, 
which may only be the outward and visible sign of 
the inward fight which is going on in the tissues 
between the body's resisting forces and the infecting 
germs. Professor Simon, in the introduction to his 
book on Infection and Immunity, says some very 
strong things : 

" The days of therapeutic empiricism are fortu- 
nately coming to an end. From the standpoint of 
curative therapy they have brought us little that is 
worth retaining — cinchona bark, the gift of the 
Peruvian Indian for the treatment of malaria, and 
mercury, a remedy of the Talmists, as a problematical 
cure for syphilis. As regards the curative treatment 
of the remainder, not one of the hundreds and 
thousands of pharmaceutical preparations that have 
been introduced since the days of the Vedas has been 
shown to be of value, if as evidence of a curative 
effect we demand a shortening of that period of time 
which the animal body itself requires to accomplish 
a cure. The physician may be a most skilful dia- 
gnostician, an excellent pathologist perhaps, but he 
does not cure the diseases with which he is brought 
in contact. He may, in a measure, influence some 
diseases by his directions for the general care of 
the patient, but, as a rule, the patient dies or re- 
covers irrespective of his therapeutic efforts, in so 
far at least as these effects are based upon ancient 
empiricism. 

" For after all, the very thing which physicians 
have sought to accomphsh in all the centuries that 
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have passed, namely, the cure of disease, that very 
thing Nature has accomplished by herself, before our 
very eyes, countless millions of times. 

" So much, however, seems certain, that Nature's 
ways, so far as we have become familiar with them, 
are the only specific ways along which progress seems 
possible, and that drug treatment, if it ever shall 
become of value, must start from a different basis, 
and that basis must be a knowledge of the principles 
which underlie the interaction between the disease- 
producing agent and the affected organism." 

In the face of these statements it cannot but be 
feared that the Insurance Commissioners are putting 
real hindrances in the way of the progress of medical 
science by their exaltation of the ' bottle-of -medicine.' 
The insured person is taught to attach too great 
importance to it, and the panel practitioner finds 
prescribing stock mixtures an easy and expeditious 
method of empt3dng his surgery of the ever-present 
crowd. Careful diagnosis of the origin of the com- 
plaint, advice as to mode of life, dietary, etc., take 
up too much time. Writing the note and giving a 
prescription is more expeditious, and generally more 
satisfying to the insured person. When Mr. Lloyd 
George introduced the Insurance Act he expressed 
the hope that it would be the means of bringing 
within the reach of the working classes " those newer 
methods of diagnosis and treatrpent." He was 
evidently referring to treatment on the lines of 
myxcedema by thyroid gland, diphtheria by anti- 
diphtheritic serum, small-pox and enteric by vac- 
cines. Much of our hope for progress in medicine 
lies in organo-therapy, serum-therapy, and vaccine- 
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therapy. But these things are all ruled out of the 
Insurance Act treatment on the score of expense. 
The panel practitioners are bribed with " the floating 
sixpence," a very elusive Pimpernel, to sacrifice 
everything to cheapness. The Nation must insist 
upon the National Health Insurance Service being 
made thoroughly efficient and scientific. Has this 
war taught the nation to value science ? 
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CHAPTER III. 

SURGERY AND MEDICINE: REASON 
DAWNING. 

T\EPOSUIT potentes de sede, et exaltavit humiles. 
X-/ In the 17th century the physician was a 
learned, cultivated university graduate, and the 
surgeon was a ' barber surgeon.' Nowadays, thanks 
to Simpson, Lister, and Pasteur, the surgeon ranks 
the higher in public estimation. He is the man who 
does things. When I was an assistant I had to watch 
a boy, the son of wealthy parents, die of appendicitis, 
whilst my principal kept continually imploring me 
not to suggest an operation. Drugs, poultices — and 
an affecting death-bed scene. 

Last month I visited a child with appendicitis. In 
an hour he was in the infirmary ; within three hours 
the offending appendix had been removed, and the 
child is now quite well. What an amazing contrast ! 
In the latter case the physician and the surgeon 
worked harmoniously together simply for the child's 
good ; the one was paid very little and the other 
nothing at all, and yet some argue that the profes- 
sion requires the stimulus of money. 

But, seeing that the surgeon helps to cure so many 
who not many years ago would have been allowed 
to die, is it to be wondered at that he has ousted the 
physician from the premier position ? Yet injustice 
is being done to the latter. 
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A person of inferior intellect can, by practice, 
become a surgeon. Surgery is to a large extent 
a question of manual dexterity, which can only be 
obtained by practice. The artery forceps and the 
ligature have removed the fear of hsemorrhage, and 
it is wonderful how well operations will do, if only 
there has been complete asepsis, which is largely 
a matter of operating-theatre organization. 

The surgeon may easily involve himself in trouble, 
however, unless he is careful. There is some ten- 
dency to neglect other methods of diagnosis than 
cutting down and seeing, and thus to lose his 
powers of accurate diagnosis. There are too many 
unnecessary operations performed, and a great 
amount of invalidism is thus caused, and many 
lives are thereby curtailed. 

Nevertheless, the most successful surgeons are 
those who cultivate their powers of accurate dia- 
gnosis, and avail themselves of the modern methods 
of investigation before resorting to operation. 
Hence, exploratory operations are less frequently 
required than formerly. 

In a properly organized hospital, when possible, a 
full report of every case should be made, and every 
modern means of diagnosis utilized to get at the 
truth as far as possible before placing the patient 
upon the operating table.* 

There should be thoroughly harmonious working 
between surgeons and physicians. Dr. F. H. Garrison 
writes : " The fundamental error of mediaeval 



* This, of course, is the routine practice in all the big 
' teaching hospitals.' 
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medical science, as Guy de Chauliac originally 
pointed out, and as Sir Clifford AUbutt in a 
masterly survey has demonstrated, was in the 
divorce of medicine from surgery." 

I should like to insert here an extract from Sir 
John ColHe's book on Malingering, one of the best 
books published in recent years. He writes : " Sur- 
gical operations, with their gruesome details, the 
chances of failure, and the possibility of death under 
an anaesthetic, are dreaded, and I think rightly so, 
by most normally constituted people. Those whose 
nervous organization is less active, who, in conse- 
quence, feel less acutely, do, I suppose, object less 
to surgical operations, perhaps because of the 
mystery which surrounds them ; or it may be they 
are to a large extent ignorant of the possibilities, or 
have much faith. Making all allowances, however, 
for the factors, known and unknown,' which deter- 
mine the modern craze for surgery. . ." 

For the sake of fair play let me add the following 
quotation from Professor Simon's Immunology : 
" Wonderful progress has also been made in surgery. 
By its means countless lives have been saved which 
otherwise would have been doomed ; but, after all, 
surgical treatment cannot be regarded as curative 
treatment in the proper sense of the word ; the 
surgeon may amputate a badly crushed limb, or he 
may remove a diseased appendix, or a cancerous 
breast, but he does not cure the limb, nor the 
appendix, nor does he restore the breast to its 
original condition. The final repair, the healing of 
the wound, is accompUshed by the animal body 
itself. The surgeon, however, is frequently placed 
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in a position where he can assist Nature materially to 
accomplish a cure, and in this respect he is certainly 
more favourably placed than the internist." 

To be a perfect physician, a man should be 
extremely well read. He needs to be a profound 
student of human nature. He must be a philosopher 
and a logician, and must be a master of every modern 
means of diagnosis. He must be a good chemist, a 
good physiologist, a good microscopist, a good bac- 
teriologist, and know all the means of treatment. 
He must know how folk ought to live, and be able to 
point out where the error is, and how it can be 
remedied. He should be able to recognize all 
special diseases of every organ in the body, so as to 
advise to what particular specialist the patient 
should go to obtain special treatment. A good 
physician must be a good all-round man of sound 
judgement, a regular Sherlock Holmes. 

I may be prejudiced, but I believe it requires 
more arduous study, and higher intellectual qualifica- 
tions, to become a good physician than a good 
surgeon ; and yet the remuneration of the latter is 
many times larger than the former. This discre- 
pancy in remuneration will unfortunately tend to 
increase the number of surgeons, while medicine will 
have fewer students. There ought to be closer 
co-operation between the two sides of the profession, 
and the remuneration should be more equitably 
divided. 

But I would not have it thought I consider drugs 
of no value. Undoubtedly they have their use when 
properly administered. Nature's method of cure 
being known, it is often possible to assist her in her 
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work, and frequently to render the patient comfort- 
able whilst the cure proceeds. 

Mankind cannot endure pain. It is possible by 
drugs to render tolerable what of life remains to 
those suffering from incurable diseases. Pain is, 
however, nature's danger signal, and pointer to the 
seat of trouble ; therefore it is very necessary to 
take advantage of these and make use of them in 
the patient's interest. In no disease more than in 
appendicitis has the folly of masking symptoms by 
drugs been more clearly demonstrated ; and, perhaps, 
by the reckless use of anodynes, paralyzing that 
nervous organization the activity of which is, after 
operation, so necessary to the cure of the patient. 
By certain drugs it is possible to stimulate the 
functions of certain organs which have, perhaps, 
become sluggish in their action ; and by the new 
organotherapy it is possible to supply certain internal 
secretions which are, as in myxoedema, necessary to 
the proper functioning of the organs of the body. 

The following extract, taken from a paper by 
Sir Arthur Mayo-Robson, in the British Medical 
Journal of January 5, 1919, is a good example of 
progressive medicine : " Major Joyce, who is a 
strong advocate of the salt-pack treatment, noticed 
that under this treatment the wounds that were 
doing well emitted a powerful and offensive odour, 
and those not doing well were devoid of smell. 

" The observers found in the offensive discharges 
of the cases that did well an oval sporing bacillus 
which was absent from the cases not doing well, and 
they ultimately isolated it in pure culture. This 
organism, when introduced into a fresh meat-broth 
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tube and incubated at 37° C. anaerobically, in two 
or three days emitted the characteristic wound odour, 
and the meat began to blacken and diminish in 
volume, indicating active proteolysis. This at once 
suggested the part possibly played by the bacillus 
in wounds — ^namely, that it did in the dead wound 
tissues what it appeared to do in the glass tube — 
that is, it digested them. 

" As the organism was found to be non-pathogenic 
to animals, and as the fluid in which it was grown 
contained no elements toxic to animals, it was con- 
sidered safe, after thorough irrigation and purifica- 
tion, to introduce it into wounds that were not doing 
well under salt-packs ; with the result that the 
characteristic odour soon developed, the temperature 
came down, the patients became comfortable, and in 
a few days the wounds became clean, devoid of 
sloughs, and covered with healthy granulations. 

" The question then arose as to the part played by 
the salt, and it was found that the wounds containing 
the anaerobic germs (now called the Reading bacillus), 
did as well when sphagnum moss replaced the salt ; 
in fact, the idea that the salt has any specific value is 
exploded. 

" Thus a point has been reached in which can 
be recommended a treatment which involves the 
simplest technique, the simplest and cheapest of 
dressings (for salt or sphagnum moss can easily be 
obtained), and the least disturbance to the patient. 
It does away with the need for frequent dressings 
and the mental and physical sufferings entailed 
thereby." 
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CHAPTER IV. 
TEMPTATIONS. 

THE method of remunerating doctors is, perhaps, 
of much more importance than most people 
imagine. Certain basic principles cannot be out- 
raged without producing serious evils ; as, for 
example, to make it worth while for a man to do the 
wrong thing rather than the right. In the Pater 
Noster we pray, " Ne nos inducas in tentationem " ; 
and yet we put pecuniary temptation in the way of 
the doctor. 

There is a common belief, with what foundation 
I know not, that the Chinese only pay the doctors so 
long as they are well. It seems a sounder principle 
than ours. The Insurance Act has made a step in 
the right direction, because the quicker a panel 
practitioner gets his patient well, the less work he 
has to do. On the other hand, in order to get a 
large panel, he is tempted to pander to the public 
thirst for ' bottles-of-medicine,' and to its super- 
•stitious belief in their efficacy. Not only that, but 
he is tempted to give sick-notes lavishly, without 
adequate critical investigation of their truthfulness. 
But it is in general practice that the evil of the 
present methods of remuneration is clearly seen. 

What a pauperizing influence on a husband is a 
neurasthenic wife ! And the money-making, tactful, . 
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popular doctor is the last person likely to take the 
necessary, honest stand against her every whim and 
fancy. His attendance has an invalidizing effect 
upon the patient, much to his own' pecuniary 
advantage. What a curse to the women, sometimes, 
is the general practitioner doctor who is supposed 
to be good at treating female ailments ! Then there 
is the chronic alcoholic, who invariably remains 
longest with the doctor who deals lightest, and most 
unscrupulously, with his unfortunate failing. But, 
thank heaven, the vast majority of the profession 
are honest, honourable men. 

The large majority of our people, too, are honest, 
decent folk ; yet the laws have to be made for the 
weaker brethren and the dishonest. It is neither 
wise, nor fair, deliberately to put temptation in 
people's way. If you desire to make money quickly,, 
run your profession as a trade, although to do so is 
plainly detrimental to the nobility of your profession. 
But why should it be possible ? Such action is 
degrading to the profession and against the best 
interests of the sick. 

Self-advertisement is the very life-blood of success- 
ful trade ; " get on,' honestly if you can ; but get on ! 
Humbug and trickery are venial offences in the eyes. 
of successful traders. 

And the present system of remunerating doctors- 
tends to introduce all these evils into general prac- 
tice. Trade rivals can hardly be expected to work 
in peace and harmony, unselfishly, in the interests of 
customers. What is it that makes it impossible for 
doctors to be friendly to each' other ? Trading in 
patients ! Yet in the interests of the public the 
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doctors should only have one enemy — Disease. The 
more collaboration there is among doctors, the more 
they unite together against the common enemy, 
Disease, the better for the sick folk. 

The experience of the public in Army doctoring, 
and Poor-Law doctoring, has raised prejudice against 
salaried official doctors. But the Insurance Act has 
shown the way out, for under it the sick patients are 
represented on the governing bodies — ^the Insurance 
Committees. 

It is extremely likely that such a method may 
solve the difficulty of obtaining the salaried doctor 
without the poor patient being liable to be treated 
like a dog by any unworthy member of the pro- 
fession. 

I do not desire to dilate upon this unpleasant 
question at greater length ; but I hope enough has 
been said to fairly indicate that it is of primary 
importance both to the public and to the profession. 
Elis Wynn, the Sleeping Bard, wrote his Vision of the 
Course of the World in 1703 ; and in his description 
of the Street of Gain in the City of Destruction he 
writes : " And on the other side of the Street are the 
Physicians, Apothecaries, Surgeons, Misers, Mer- 
chants, Extortioners, Usurers,^ Drovers, Retailers, 
Shopkeepers, Stewards, Tavemers." Not very nice 
company for the profession to be in, and not very 
complimentary to it ! 
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CHAPTER V. 

THE RISE OF HOSPITALS: 

SHOULD THEY NOW BE UNDER 

PUBLIC AUTHORITY ? 

IF the medical profession is to be organized, it must 
be around the hospitals of the country. The 
following summary of the rise of hospitals I take 
from Dr. Garrison's History of Medicine, in which 
he expresses his indebtedness to Dr. J. J. Walsh 
in the Catholic Encyclopcedia : — 

" The germ of the hospital idea seems to have 
lain in the temples of ^sculapius and the gymnasia 
of the Greeks. The Romans got it from the Greeks. 
The Asclepeia and other pagan temples were closed 
by the decree of Constantine, a.d. 335, and very 
soon after, the movement of founding and building 
the Christian hospitals went forward, in which 
Helena, a Briton, the mother of Constantine, is said 
to have played an active part. The decline of the 
Roman Empire, with the capture of Alexandria by 
the Mahommedans in 638, was the means of spread- 
ing the learning of Greece and Rome among the 
followers of the Prophet. Right nobly did the 
Arabians take up the study of medicine, and one 
result was the foundation of numerous hospitals. 
The great Al-Mansur hospital in Cairo was a huge 
quadrangular structure with fountains playing in 
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the four courtyards, separate wards for important 
diseases, wards for women and convalescents, lecture 
rooms, an extensive library, out-patient clinics, diet 
kitchens, an orphan asylum, and a chapel. It 
employed male and female nurses. The Cordovan 
Caliphate was equally well off in the number, if not 
the extent, of its hospitals, while the Baghdad 
Caliphate was especially noted for its ophthalmic 
dispensaries and lunatic asylums." 

Constantine, the African, a native of Carthage, 
who resided in Babylon and Baghdad for thirty 
years, was the man who brought the knowledge of 
the Greek and Arabian systems of medicine into 
Italy, c. 1060, to Salemum, where was founded one 
of the most famous of the mediseval schools of 
medicine. Dr. Garrison writes : — 

" About the beginning of the 13th century the 
hospitals began to pass, without friction and by 
mutual agreement, from the hands of the ecclesi- 
astical authorities into those of the municipality. 
By this time there were many splendid city hospitals, 
like the Hotel Dieu or the Santo Spiritu, and hospital 
construction attained its height in the 15th century. 
Prominent English hospitals of the medieeval period 
were the Hospital of St. Gregory, founded by Arch- 
bishop Lanfranc in 1084 ; St. Bartholomew's, 
founded in 1137 by Rahere ; St. Mary's Hospital, 
London, 1197 ; and St. Thomas's Hospital, founded 
by Peter, Bishop of Winchester, in 1215, and 
rebuilt in 1693." 

Our hospitals are divided into Army, Navy, 
Municipal, Poor-Law, Asylum, Prison, and Charitable 
Hospitals. Burdeft's Hospitals and Charities (1912) 
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is the Bible of the voluntary system, and I will use 
it for all the statistics in this chapter. 

In England and Wales there are about 700 volun- 
tary hospitals ; about 700 municipal infectious 
hospitals ; about 120 naval and military hospitals ; 
and, in addition, about 100 lunatic asylums. These 
figures relate to 1912. Of course, by 1918, the 
number of naval and military hospitals had tremen- 
dously increased, and most of the voluntary hospitals 
are now receiving State money for the treatment 
of soldiers and venereal disease. Sir Arthur 
Newsholme says (1918), that of the 300,000 hospital 
beds (including asylum beds) in England and Wales, 
170,000 were under the Public Health Authority 
and 96,000 under the Poor-Law Authority. 

THE HOSPITAL SYSTEM. 
(Pamphlet by State Medical Service Association.) 

" No public medical service can be efficient that 
does not provide an adequate number of hospital 
beds for those requiring institutional treatment. 
One reason for the inefficiency of the medical service 
under the National Insurance Act is that it has no 
hospital accommodation which it can call its own. 
At the present time practically the only accom- 
modation for accidents and general diseases is in the 
so-called voluntary hospitals, and the number of 
beds in those hospitals is nothing like the number 
required. As far as can be ascertained from some- 
what inadequate records, in not one county in 
England is the number of beds available as much 
as 2 per 1000 of the population, whereas the number 
required, excluding municipal fever hospitals, is 

3 
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reckoned to be from 2 to 5 per 1000 according to 
the character of the locality. Exclusive of Ireland, 
there are now probably between 27,000 and 30,000 
beds supported by voluntary contributions ; and 
taking the minimum of 2 beds per 1000 of the popula- 
tion the number required is .80,000. In other words, 
there is at the present time a shortage of over 
50,000 beds if even the minimum demanded is to be 
met. The voluntary method of supporting even 
the existing hospitals has quite failed to keep them 
free from financial difficulties ; it is therefore evident 
that, even supposing this were the best method of 
defraying the cost of institutional treatment, it 
would be absolutely unable to cope with the urgently 
necessary increase of accommodation." 

Burdett gives the total income of 172 hospitals, in 
1912, as £2,782,098. He states that in 1910 the 
charitable institutions of this country, voluntary 
hospitals, religious missions, convalescent homes, 
orphanages, etc., had an income from all sources of 
£12,455,000. He further says : " Our latest census 
returns show that there are in the United Kingdom 
about 9,900,000 families. This, therefore, repre- 
sents an average annual amount equivalent to 
25s. 2d. per family, a truly wonderful sum, when we 
remember that probably not one half of the families 
of this country are contributors, and that the majority 
of those who are not contributors are probably 
either the recipients of the benefits given by the 
charities, or are provided for by their contributions 
to their sick-benefit funds, and so do not, and cannot, 
give to the voluntary charities." 

This looks like undue taxation of a minority of 
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philanthropists on behalf of what ought to be a 
communal service. It would be extremely interesting 
to know what it costs in time and money to collect 
the amount. I do not think that Burdett would 
deny that taxation would produce it more equitably, 
more cheaply, and more easily. But I do not think 
he is quite fair to the working classes. Here are the 
receipts of a provincial hospital of about 170 beds in 
a mining centre, for 1917 : — • 
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The contributions are deducted from the workers' 
wages, weekly. No doubt this is an exceptional case, 
but it is still a charitable institution, and every 
patient, with the exception of a few paying private 
patients, is an object of charity instead of a citizen. 
I am, however, forgetting the wounded soldiers and 
the pensioner patients paid for by the State, who are 
in the privileged position of 'paying guests.' It 
would be an insult to treat our warrior, heroes as 
objects of charity. 
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" Beware of State grants-in-aid," says Burdett. 
He is strong on pro rata payments, because, he says, 
"pro raid payments will not involve State representa- 
tion in the management, but merely State inspection 
of the wards or pavilions in which State patients are 
received." Again, " State hospitals, as history proves, 
mean evil to the patients and the sick, because in 
many a State hospital the interests of the individual 
patient are subordinated to the feeling that all the 
inmates may properly be regarded as material for 
science. In the voluntary hospitals, on the other 
hand, the interests of each individual patient are 
safeguarded, and his feelings have the tenderest 
consideration, because the voluntary system rests 
upon love." 

What about the teaching' hospitals, Burdett ? 
Why are doctors so keen to become honorary sur- 
geons to voluntary hospitals ? Is it not for the pur- 
pose of getting material to practise on ; and do not 
the private patients in the private nursing homes 
get the advantage of it ? 

Then what about this extract ? — "A danger to 
the upper and middle classes. Another evil which 
might prove disastrous to the middle and upper 
classes in this country would be that under a system 
of State hospitals the whole of the medical staff 
would be paid, and that they would have to devote 
their whole time to the service of the hospitals with 
which they were connected. Under such a system 
the present facilities for treatment by the most 
eminent members of the medical profession, which 
every member of the public can now secure for him- 
self and his family by payment, would undergo a 
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revolution. No surgeon, for example, is capable of 
performing, in the highest and best meaning of the 
word, a major surgical operation unless he is con- 
stantly in touch with his work at the hospital. It 
follows that a practitioner, however high his qualifi- 
cations may be, unless he is attached to a hospital, 
and is possessed of these faciUties. ... No one 
wants State hospitals in the British Isles." 

Surely these latter arguments rather give the 
show away. How are the present honorary staffs 
paid ? 

1. By getting the aforesaid practice, to the exclu- 
sion of other doctors. 

2. By being in a privileged position compared with 
other practitioners. 

3. They can treat any of their own patients in the 
hospitals, and also treat rival practitioners' cases. 

These remarks refer to general practitioners staff- 
ing the provincial hospitals. The consultants make 
their reputations, and get practice from general 
practitioner doctors, by the facilities offered by 
their hospitals. Would it not be better to pay the 
'honoraries' for the work they at present do at the 
hospitals ? 

In the interest of the community it is desirable to 
have as many practitioners connected with the 
hospitals as possible ; but that would diminish the 
present method of paying the honoraries. Payment 
for work done seems more honest and straight- 
forward. 

I wonder what Burdett thinks house surgeons go 
to hospitals for. Is it not for experience, authorized 
and unauthorized ? The operating work of house 
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surgeons in the smaller provincial hospitals requires 
to be very carefully restricted, and controlled. 

The Venereal Diseases Act will bring the volun- 
tary hospitals into contact with the Municipalities, 
whom, at the present time, they so much fear. 
Arrangements have to be made between them for 
the treatment of affected persons, which will be paid 
for by the State and Municipality. The Insurance 
Act will ultimately bring the voluntary hospitals 
more or less under municipal control. The necessary 
hospital accommodation must be found for the 
adequate treatment of insured persons. After the 
war, a large number of military hospitals will be 
available for the civil population, and is it likely 
that these will be supported by voluntary contribu- 
tfons obtained by flag-days, bazaars, fetes, et hoc 
genus omne ? 

The Voluntary system is, after all, only a phase in 
social evolution. In our fight for existence during 
the Great War the First Hundred Thousand, a 
splendid lot of fellows, splendid philanthropists, 
sufficed for a time ; but Conscription had to come 
to rope in the millions who are always ready to 
allow their more generous fellows to shoulder their 
burdens. 

In the future, the nation which organizes itself best 
on national lines is the one which wUl win in the 
commercial struggle. How would Germany have 
fared in this war if she had not been nationally 
organized for war by a ruthless despotism ? And 
the same results are capable of being obtained in 
commerce after the war. I wonder if our nation 
has the capacity to learn the lesson of the value of 
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The voluntary principle has had its day. It has 
served its purpose, a magnificent purpose ; but it 
must make way for a more advanced social organiza- 
tion. Our people must be citizens, and not objects 
of charity. 

Some years ago Marie CoreUi wrote a Christmas 
story, called A Strange Visitation, to illustrate the 
abuses which might arise in connection with nursing 
homes. It reminded one of the abuses which once 
were found to be connected with private asylums, 
and made one think that the public interest demanded 
the registration and inspection of nursing homes. 

If the hospitals were under public control it would 
hardly be possible for the nursing staffs to be paid so 
miserably, and to be so scandalously overworked. 

In any properly organized National Army Medical 
Corps, careful attention would be paid to the training, 
registration, and professional status of the nursing 
staff. Their uniform would be protected as jealously 
as is now that of His Majesty's Army. A definite 
minimum standard of qualification would be required 
before any woman could claim to act as a nurse. 
Similar regulations to those which are now imposed 
upon midwives under the Central Midwives Board 
would control the rest of the nursing profession, and 
its members would be protected by law against the 
competition of unqualified nurses. 

The following letter appeared in the British Medical 
Journal, May 31, 1919, and is a valuable contribution 
to the argument free versus voluntary hospitals : — 

Sir, — The air is full of reforms — many good, some 
indifferent, and not a few bad — and not least amongst 
these reforms is the reorganization of the medical service 
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in this country. That such a reorganization is desir- 
able is recognized by the medical profession not less 
than by the Government, though it is to be feared that 
the latter do not view the matter entirely from the same 
standpoint as the former. One of the chief reasons 
for this movement is the great advance in medical 
science during recent years and the highly complex 
and specialized treatment resulting ; often, to quote 
the words of another, requiring " team work in specially 
equipped institutions." And it seems only fair that 
this should be available to all, rich and poor aUke. 

How do our voluntarily supported hospitals meet this 
situation ? To begin with, most of them are in strait- 
ened financial circumstances, nor is this condition likely 
to improve having regard to increased taxation and 
other burdens imposed on those who hitherto have 
supported them. They minister to the needs of paupers, 
those of moderate means with an income above a certain 
limit being looked upon, and rightly so under present 
conditions, with disfavour. The members of this very 
large class are indeed in an unenviable position. Sup- 
pose the necessity for a severe operation should arise. 
They cannot afford an expensive nursing home and the 
fee which a surgeon would be compelled to charge 
outside of an institution, though they are willing and 
able to pay moderate fees to both hospital and operator. 
What happens ? They are either smuggled into the 
hospital and maintained at its expense in a public ward 
— which, though perfectly good, lacks those refinements 
to which they should be entitled— or they pass to the 
nursing home, thereby incurring expenses which cripple 
them for many a long day. Either way injustice is 
done. Again, increasing numbers of the labouring 
cldisses are now in receipt of wages which can hardly 
be said to qualify them as paupers. Are they to be 
admitted absolutely free to institutions supported by 
voluntary contributions ? I do not think that they 
themselves desire it, and, on the face of it, it is obviously 
wrong. 

What are the remedies ? One is free hospital treat- 
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ment for all, under Government control with paid staffs. 
I commend this to those who have had experience of 
departmental bureaucracies duririg the war. Another 
— and to my mind a better — is the admission to our 
hospitals of pa3ring patients with fees graduated accord- 
ing to their means. Under this scheme pauper cases 
would be treated gratuitously ; for those whose income 
exceeded a certain fixed limit a sliding scale would be 
in operation according to the accommodation supplied 
— ranging, say, from 30s. to £2. a week in an open ward 
up through cubicles at three or four guineas to the more 
expensive private rooms. The medical staff would be 
allowed to charge fees to the paying patients, on a 
graduated scale laid down by the hospital authorities. 
In this way hospital abuse would be abohshed ; manag- 
ing boards would be able to prove to the Government 
that their institutions were largely self-supporting and 
on a much firmer financial basis than when wholly 
dependent on charity ; voluntary subscriptions should 
be the more readily obtainable since the benefactors 
would know that their gifts were entirely devoted to 
the absolute poor ; and all, rich and poor alike, would 
have institutional treatment at their command. 

I have lately taken the trouble to write to certain 
representative American hospitals on this subject, and 
have received some most instructive replies. Nearly 
all take paying patients, and nearly all derive a very 
considerable part of their income from so doing. Some 
have only recently adopted the scheme, but they all 
agree that it is one which is growing in popularity. To 
take a few examples : — 

" The Jefferson Hospital, Philadelphia, in 1918 
received 3052 fully paying patients, 1610 partially 
paying, and 4662 free. Its income was made up 
in round figures thus : From working of hospital 
(chiefly fees from patients) 240,000 dollars, from 
bequests and investments 28,000 dollars, and by 
grant from State of Pennsylvania 99,000 dollars. 

" The Lakeside Hospital, Cleveland, in another 
year had 1263 fully paying patients, 2844 partially 
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paying, and 1658 free. Its income derived from 
operating the hospital was 198,000 dollars, as 
against 7000 dollars from voluntary contributions 
and 100,000 dollars from investments and endow- 
ments. 

" The Johns Hopkins Hospital at Baltimore in 
1917 drew no less than 576,000 dollars from hospital 
receipts, a very large proportion of its total 
expenses, which were 714,000 dollars. 

" Similar figures are given by other institutions." 

It is good to see ourselves as others see us, and, in 
conclusion, I should like to quote from the letter which 
I received from the Superintendent of the Lakeside 
Hospital, Cleveland. He says : — 

" From the standpoint of an American, English 
hospitals appear hampered by your traditions, 
which have kept down the development of hospital 
work and the development of institutions, owing 
to the fact that your hospitals are for paupers only. 
It seems to us that this has resulted in the main- 
tenance of lower levels of scientific and general 
efficiency in the institutions. At any rate, we 
like our fundamental principle much better — that 
is, that the very best and the most effective hospital 
service shall be available to every person when in 
need of it, and that the payment therefor shall be 
made according to means." 

I am, etc., 

W. Bernard Secretan. 
Reading, May i8fh. 

The importance of Dr. Secretan's letter cannot 
be over-estimated at the present time, when Hospital 
Boards are at their wits' end how to raise the money 
to finance their institutions. What is to take the 
place of the thousands lately subscribed by the War 
Office for attendance upon wounded soldiers ? 
There will be the sick pensioners for some time. I 
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am afraid our people will be rather hurt by the 
American idea that they are ' paupers.' 

The suggestion that ' paying patients ' are to be 
admitted as spoil for the hospital authorities and 
the honorary staffs does not conform to a reformer's 
ideas about Citizen Hospitals. Communism only 
seems to be applicable to the celestial regions. In 
this world it is Bolshevism. 

When the community tackles our hospital system, 
it will be able to introduce many refinements, and 
will possibly do away with the ' big ward ' and the 
three-story building. 

Before closing this chapter attention should be 
drawn to the new departure at the London Hospital, 
of the appointment of a certain number of whole- 
time members of the professional staff. This may 
be the first step in altering the method of remunera- 
tion of the staffs of Hospitals. This has been brought 
about by intelligent laymen studying these Health 
Service questions. There is much need of an increase 
in their numbers. 

There is a danger, when such matters are left by 
Hospital Boards to be determined solely by their 
medical members, of self-interest retarding reforms 
which are very necessary in the interest of the 
community. And that is the reason why one 
becomes so impressed by the value of the Insurance 
Committees, and the need for further development 
upon the same hues. 
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CHAPTER VI. 
THE NATIONAL INSURANCE ACT. 

THE National Insurance Act was the first step 
towards the organization of the health ser- 
vices of the community. 

Whole-time salaried doctors had previously been 
appointed to look after national services such as the 
Army and Navy. Medical Officers of Health, looking 
after sanitation, infectious diseases, etc., were, to 
begin with, part-time of&cials. Private interest may 
clash with public duty. The part-time official is 
tempted to be partial to his private patients ; hence 
the appointment of whole-time Medical Officers of 
Health. And the tendency has steadily turned 
towards the appointment of the whole-time men^ — 
whole-time Education doctors, whole-time Tuber- 
culosis doctors, and inevitably whole-time Venereal 
doctors. There will soon probably be whole-time 
Maternity and Child-welfare doctors. 

All this means the gradual narrowing of the field 
of practice of the general practitioner. Crudely, it 
means that the general practitioner will be less and 
less permitted to subordinate the public health to 
pecuniary ends. And every withdrawal of certain 
forms of disease from the field of practice of the 
general practitioner, means that he loses interest in 
those forms of disease, and gradually his knowledge 
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of them. Hence, on the present lines, the general 
practitioner becomes a poorer doctor in more ways 
than one. But I wander. 

The introduction of the Insurance Act meant the 
State interfering more intimately with the work of 
the general practitioner. The State took the place 
of the Friendly Society officials. Now the general 
practitioner is compelled to come in contact with a 
more or less publicly-elected body, the Insurance 
Committee. It wiU get him accustomed to dealing 
with a public body, and his fear of such will, doubtless, 
gradually vanish. The same may be expected to 
happen in the case of the voluntary hospitals. 

Without doubt, the Insurance Committee is a fine 
institution. It sees that justice is done to both 
patient and doctor ; and it is getting the public more 
and more interested in the health of the community. 
By-and-bye we may expect to have local Health 
Committees composed of representatives of patients, 
doctors, hospital managers. Town Councils, and of 
others belonging to societies and institutions inter- 
ested in the fight against disease. Then the work 
of all these will be properly co-ordinated, with great 
benefit to those concerned, and to the great detriment 
of the common foe. But the organization at the 
centre must be created on similar lines. Hence we 
must have a properly organized Ministry of Health 
— ^but of that more later on. 

When the Act was passed it was intended that it 
should gradually expand. The first step is to take 
in the dependents of insured persons. This will 
narrow general practice with a vengeance ; but it 
will be to the great advantage of the workers. 
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Formerly doctors took Sick Clubs at unremunerative 
rates because of the introduction they gave to private 
practice. It would be fatal to the success of the 
Insurance Act if the same were allowed now. Not 
long ago, I heard the Medical Secretary of the British 
Medical Association, at a meeting of the profession, 
express the hope that the panel practitioners would 
not regard their Insurance as the most important 
part of their work. This was the old idea of having 
something as a side-show to private practice. Insur- 
ance practice to be a means to private practice. 
Thank heaven ! Insurance practice is too big a 
thing to be treated like the old Sick Clubs. When 
the dependents are taken in, private patients will be, 
for most doctors, " in a hopeless minority." 

This proceeding will kill the "credit doctoring' 
practice, which wUl be an unmitigated blessing to 
the working classes. The system of credit doctoring 
is based on the same methods and principles as the 
credit drapery business. The dependents are now 
largely, especially in the industrial towns, treated 
on this system. The doctor has a collector who calls 
each week and receives a 6d. or a shilling as a contri- 
bution from the family. This forms the collecting 
side of his practice. Take a practice in an industrial 
town in Lancashire, receipts £1800. This wUl prob- 
ably represent £600 from private practice, £600 
from Insurance, and £600 from collecting practice. 
The essence of the collecting system is to keep the 
people always paying. Let us consider what that 
imphes. The abuses are easily imagined. Here is 
a noble profession adopting the business methods 
and principles of the Scotch travelling draper. But 
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it ought to be easily calculable from statistics of 
these practices what will be an adequate Insurance 
payment for the dependents of insured persons. 

The danger of lowering the status of the general 
practitioner must be guarded against, but this can 
be prevented by adequate remuneration and bringing 
the panel practitioners into close contact with the 
hospitals. Now take a town in Lancashire, where 
this has already been accompUshed. Every general 
practitioner is a panel practitioner. There is a local 
hospital of about 170 beds. Not many years ago 
there were only six out of about twenty local practi- 
tioners on the hospital staff. The staff has since been 
divided into medical and surgical, in order to secure 
that the medical cases shall be adequately attended 
to. At present there are : One consulting surgeon, 
six surgeons, three physicians, six assistant surgeons, 
three assistant physicians, and one honorary patho- 
logist. Three outside consultants govern the skin, 
eye, ear, and throat departments. One general 
practitioner is taking over the «-ray, and another 
the electrical department. And there is room for 
several more assistants. 

Of course this destroys the old method of paying 
honorary medical officers, but it has the great advan- 
tage of bringing nearly every general practitioner in 
contact with the hospital, and thus improving the 
general standard of medical practice in the town. 

But, let me say at once, that I doubt if the staffing 
of these smaller provincial hospitals by general 
practitioners can produce the desired efficiency 
without some contact with the speciaUst consultants 
of the larger hospitals. The general practitioner 
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cannot find the time to attend to his private patients, 
and his hospital patients, and also keep himself up to 
date in new theories and new practice. 

There must be a closer connection between the 
different grades of hospitals, the teaching hospitals, 
the medium-sized hospitals, and the cottage hos- 
pitals. There must be liaison officers to do the 
linking up. An adequate system of post-graduate 
clinical and theory courses would greatly facilitate 
the distribution of new knowledge ; but the more 
successful the general practitioner is in private 
practice, the less time he has for anything of the 
kind. 

A hospital staffed by general practitioners can 
only be smoothly and efficiently worked on these 
lines. The position of the hospital is immensely 
improved by having the cordial support, instead of 
the antagonism, of the majority of the general 
practitioners in the town. 

The Insurance Service can be greatly improved by 
the reforms suggested by the British Medical Associ- 
ation. Let us take the " Interim Report on the 
Future of the Insurance Acts," Brit. Med. Jour., 
June 23, 1917 :— 

GENERAL OPINION OF THE PROFESSION 
AND THE INSURED PERSONS. 

The degree of unanimity so far disclosed is some- 
what remarkable. On a subject which five years 
ago was the most highly controversial that had ever 
been before the profession, and which still in some 
places, and everywhere in some of its aspects, ex- 
cites argument, it is found ((i) that many matters 
which at the beginning of the controversy gave rise 
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to most apprehension, have assumed a position of 
quite minor importance ; (ii) That the general 
system by which the State provides medical advice 
and treatment under the insurance scheme is in the 
main approved, and that criticisms have a tendency 
to concentrate on a comparatively few points which, 
though of great importance and indeed vital to 
smooth working, are, after all, matters of detail 
which ought to be capable of adjustment ; (iii) That 
there is a large body of opinion in favour of the 
extension of the health insurance system both to 
kinds of treatment not at present provided for and 
to classes of persons at present excluded therefrom. 
Many hold that the service is inadequate both in 
extent and in quality, and that it carries with it a 
taint of cheapness and semi-charity which should 
have no place in a system which was not provided 
for paupers, and for which the State is responsible. 

A minor but important and oft-repeated com- 
plaint is as to the inadequacy of the surgery and 
waiting-room accommodation which some insurance 
practitioners possess. There is no doubt that one 
result of the Insurance Acts has been, especially in 
industrial areas, to increase largely and suddenly 
the demand for this accommodation. The necessity 
of crowding large numbers of patients, in all stages 
of illness, into rooms never intended for such num- 
bers, has had the result of casting discredit on the 
whole system in some areas, and giving grounds for 
the comparisons that are often made between the 
conditions of decent private practice and the con- 
ditions under which many State-insured patients 
are seen. 

Inclusion of Poor-Law Patients. 

There remains a class of persons who normally 
might be expected to have been employed contri- 
butors, but who, usually owing to some physical, 

4 
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mental, or moral imperfection, are not in receipt of 
an income and are provided with medical treatment 
through the Poor Law. It would be a great advan- 
tage from the point of view of unification of system 
and in other ways if these persons could share in the 
medical benefit of an insurance scheme, the ' parish 
doctor,' as such, being abolished, and the Guardians 
of the Poor being placed, as regards these persons, 
in the same position as the employer of the poorest 
class of low wage earners. 

Inclusion of Dependents. 

The question of the inclusion of the dependents 
of insured persons as participants in medical benefit 
needs to be approached with considerable caution. 
It may be regarded as certain that the simple 
inclusion of the dependents of insured persons 
as at present defined, and under the conditions 
of the insurance scheme now working, would not be 
acceptable to the profession. These dependents 
are, of course, mainly women and young children, 
and the greatly increased amount of attendance 
which would be necessitated by their inclusion 
would, in the conditions probable for some time 
after the War, undoubtedly overburden the profes- 
sion in many localities. Nevertheless, these women 
and children are at least as much in need of im- 
proved medical attention as are those on whom 
they are dependent ; and there is no doubt that it 
is of immediate national importance to safeguard 
infant life to the utmost. It is very greatly in the 
interest of the public and of the profession alike, 
that both these things be done as far as possible on 
the Lines of ordinary family practice ; and it would 
be advantageous, therefore, to include these 
dependents of insured persons as participants in 
medical benefit under an insurance scheme, pro- 
vided that the classes of insured persons were 
restricted, in some such manner as is suggested in 
previous paragraphs, to those who really need public 
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aid for this purpose, and provided that the preseint 
scheme were so modified as to secure a more simple 
and satisfactory working. In this event, children 
below sixteen years of age who are under the care 
of the Guardians of the Poor, would be regarded as 
the dependents of insured persons for this purpose. 

EXTENT OF THE MEDICAL SERVICES 
TO BE AVAILABLE. 

Extension of Benefits. 

The services rendered to insured persons under 
the existing arrangements are necessarily limited. 
Additional services are available to a varying extent 
in different parts of the country, some provided by 
the State, others by charity, others having to be 
paid for. It is an almost unanimous opinion in the 
profession that the benefits of the insurance scheme 
should be so extended beyond domiciliary attend- 
ance as to provide, under proper safeguards, as a 
right, all medical, surgical, or special facilities and 
treatment, which the condition of the insured person 
may demand. Extended benefits of this character 
would include : (i) A consultant and specialist 
service ; (ii) Institutional treatment ; (iii) Patho- 
logical and clinical laboratory facilities ; (iv) ;i;-ray 
provision both for diagnosis and treatment ; (v) 
Special forms of treatment such as massage and 
electricity ; (vi) Dental treatment ; (vii) A nursing 
service ; (viii) Advice with regard to pregnancy, 
and attendance at confinement by a midwife, with 
emergency attendance by a practitioner. 

It is not necessary in this report to discuss the 
detailed methods by which these extra services 
should be provided, but there are certain points of 
a general character which should be insisted upon : 
(i) All these services would be outside the contract 
for ordinary domiciliary attendance, and would 
necessitate special arrangements for the remunera- 
tion of practitioners rendering them ; (2) General 
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practitioners should be at liberty to give these 
services when qualified to do so ; (3) At hospitals 
or special clinics the treatment should be given 
usually or exclusively on the recommendation of the 
practitioner in attendance on the patient, the work 
at these institutions being linked up with the domi- 
ciliary attendance in this way, and also by facilities 
being offered for qualified practitioners themselves 
to give institutional attendance, and by opportuni- 
ties being afforded to all practitioners to maintain 
and extend their professional skill and experience 
by access to these institutions ; (4) Maternity 
hospitals should be available for all patients whose 
home conditions make confinement unusually dan- 
gerous, or who require at confinement operative 
interference of a major character. 

The Insurance Acts Committee of the British 
Medical Association drew up this report : a very 
excellent piece of work, and very just and fair, 
especially when it is recognized that their first con- 
sideration must be the interests of the profession. 
They give a very good idea of the lines along which 
immediate reforms must run ; and when these 
things are accomplished, there will be an excellent 
National Health Service, which will revolutionize 
medical practice in this country. 

The following extract is taken from the Daily 
Dispatch, November 24, 1917, and gives some idea 
of what a big thing the Insurance Health Service is, 
and how impossible it would be to scrap it and start 
de novo to create another kind of State Medical 
Service : — 

Sir Edwin Cornwall gave interesting figures about 
the working of the National Health Insurance Act 
of 191 1. The success of this working he described 
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as a tribute to the Prime Minister, who had woven 
into the fabric of our national life " such an enor- 
mous and beneficial change." 

There are 1758 approved societies, with 10,500 
branches. 

There are 15 million insured persons, embracing 
the whole of our industrial population. 

From 1912 to 1916 the total income was 99 mil- 
lions sterling — contributions 82 millions. Exchequer 
money 17 milUons. 

During the year 191 6 employers and employed 
contributed ;£r8, 500,000, and the State contributed 
^5,000,000. 

The money was disbursed that year in this way : — 

Sickness and disablement benefit ^£6,000,000 
Medical services . . . . 4,800,000 



Maternity benefit 
Sanatorium benefit 
Administration expenses 
Balance invested 



1,200,000 
750,000 
225,000 

8,500,000 



Societies under 1000 membership will have to 
enter a national pool, excepting those societies with 
a common interest, which will be allowed to 
' associate ' with each other. Notwithstanding 
this national pooling each society will keep its own 
surplus, and not more than half of that surplus wUl 
be contributed to the pool. 

It seems most reasonable to raise on this foundation 
a superstructure perfect in all its parts, and honour- 
able to the builder. 
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CHAPTER VII. 
A MINISTRY OF HEALTH. 

ALL health reformers are agreed that it is not 
possible to have a satisfactory and smoothly- 
working health organization without a central co- 
ordinating Authority — the chief to be a Minister 
of Health, of Cabinet rank, and he to be advised 
by a Board formed of representatives from all the 
Services which at present have to do with health 
questions : namely, the Local Government Board, 
the Education Board, Royal Army and Naval 
Medical Departments, the Ministry of Pensions, the 
Insjirance Commissioners, the General Medical Coun- 
cil, the British Medical Association, the Board of 
Trade, the Home Office, Boards of Hospitals, etc. 

The work in the country would be carried on by 
committees representative of local governing bodies. 
Insurance Committees, General Practitioners, Hos- 
pital Boards, etc. The British Medical Journal, 
October 27, 1917, contains the following : — 

"There is, however, a general impression that the 
mere suggestion to establish a Ministry of Health 
has aroused so much departmental jealousy that 
whatever form any bill may take it will meet with 
strenuous opposition from one department or another. 
We are forced to the conclusion that the petty fears 
of this or that department that it may lose some of 
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its prerogatives are standing in the way of what the 
public, as well as the medical profession, regards as 
of the most pressing importance. With the best will 
on the part of all the departments, the transfer of 
functions will be no easy task ; but without that 
goodwill the transfer, which we are convinced is 
inevitable, can only be done by a strong Government 
determined to set aside departmental jealousies." 

Happily, the Ministry of Health Bill has now 
(1919) been passed ; and its first appointed head is 
fortunately a member of the Medical Profession. 

One is almost appalled by the magnitude of 

his task. Old privileges and prejudices to be fought 

against. Public ignorance and indifference to be 

overcome. At the present it is very like a jigsaw 

puzzle, with all the pieces jumbled up together in a 

confused heap. But all the pieces aie there. It 

will be a great help to have a clear idea of what the 

perfect picture ought to be. Then, if one gets at 

the heart of the problem to begin with, patience 

and perseverance will do the rest. Get the central 

figures right, and then all the rest can be gradually 

added unto them. All we can say is : — 

Our hearts, our hopes, are all with thee. 
Our hearts, our hopes, our prayers — 
Our faith triumphant o'er our fears. 
Are all with thee. 

Suaviter in modo, fortiter in re, must be the motto. 
No man could desire a finer opportunity for confer- 
ring a great boon upon his country. Health means 
happiness, and working power wealth. 
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CHAPTER VIII. 
THE CERTIFICATION OF DEATHS. 

ONCE there was a curiously-minded doctor, who 
fancied that he had a grievance against the 
Registrar-General. In order to get level with him, 
as he supposed, he always put the wrong cause of 
death on the certificates which it was his duty to sign. 
There is nothing to prevent this being done by 
every practitioner ; and, when one comes to think 
that all death certificates are signed " to my best 
knowledge and belief," one realizes the worthlessness 
of the statistics compiled by the Registrar-General. 
Let us imagine a not improbable case. A rich old 
widow has been attended by a doctor for a long time 
for chronic bronchitis and general debility. He may 
not have seen her for a few days, but a relation calls 
one morning and announces that she died suddenly 
during the previous night. The doctor is asked for 
a death certificate, and, of course, signs that he 
attended her in her last illness, and that, to his best 
knowledge and belief, she died of chronic bronchitis. 
But suppose there was a very good reason why this 
old lady should not have had an opportunity of 
changing her Will, what would have been easier than 
to have administered an opiate to send her prema- 
turely to ' Kingdom come ' without delay ? The 
doctor does not know for certain that she is dead ; 
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and there is no obligation upon him to go and make 
certain that she is. He has to be very careful not to 
offend the family. Families hate inquests, and a 
doctor, wishful to retain his clients, must do nothing 
to precipitate one. The death certificate, to be of 
any value to the Registrar for statistical purposes, 
should be a confidential document hetwe'en Mm and the 
doctor. The family does not like to have it stated on 
a public document that one of its members died of 
cancer, or of congenital syphilis. 

Moreover, in these days of Life Insurance, the 
doctor must be careful not to put on the certifi- 
cate anything which might endanger the drawing 
of the insurance money. Industrial insurance is a 
perfect bugbear to the doctor. An agent accepts 
a member without any medical examination. The 
person dies, and on the certificate the cause of death 
is stated to be, perhaps, heart disease. The life may 
have only been insured for a comparatively short 
time. Then the agent urges the interested party to 
go to the doctor and get him to put on a duratidn 
shorter than the period of insurance. It will be 
hinted to the doctor that there is very little chance 
of his bill being paid unless he consents. He may 
offend -a large family connection if he does not 
acquiesce. The agent wishes to be covered by the 
duration certificate from any censure by his superiors. 
He has carefuUy explained to the family that it all 
depends upon the doctor whether the money is paid. 
This is a nice position to put a doctor-trader in ! 
There ought to be an ofi&cial to inquire into every 
death ; to make sure that the person is really dead, 
and that there are no suspicious circumstances 
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connected with it. The Inspector of Deaths ■should 
be a medical man who is a trained pathologist, and 
he should be the person to make all post-mortem 
examinations in his particular district. There must 
be many miscarriages of justice owing to these post- 
mortem examinations being made at the present by 
men who are* not trained and experienced patho- 
logists. Considering the large number of workmen's 
compensation cases which are decided by the evidence 
given as to the findings at post-mortem examinations, 
one is surprised that the working classes do not take 
up this question. 

People have a great dread of being buried alive. 
The appointment of such an official would tend to 
remove the possibility of any such horrible catas- 
trophe. 



CHAPTER IX. 
THE WOMAN DOCTOR. 

UP to the year 1663 midwifery was practically in 
the hands of women midwives. It was only 
in the gravest cases that physicians were called in. 
After Julian Clement had successfully attended the 
ipuchesse de la Vallidre, in Paris, it became fashion- 
able in Court circles for the ladies in their confine- 
ments to be attended by men midwives. Facilis 
descensus Elysio — ^the change gradually spread 
through all grades of society. 

In the i8th century the same revolution gradually 
took place in this country, greatly helped by the 
labours of Smellie and William Hunter. 

The Midwives Act of 1902 is bringing about 
another swing of the pendulum. I imagine that 
to-day over 90 per cent of the confinements occur 
without the attendance of a male doctor, who is 
rarely called in save in complicated cases. The 
problem is, how can men remain skilled accoucheurs 
without considerable practice both in normal and 
abnormal midwifery ? The only hope is that another 
De la ValliSre will be attended by a lady doctor, and 
that it will become the fashion for confinements to 
be attended by the lady doctor as well as the midwife. 
There will soon be plenty of lady doctors available. 

In the University of Glasgow, in the year 1916, of 
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the medical students 541 were men and 304 women. 
It looks as if in time there will be as many women as 
men doctors. What future is there before the lady 
doctor ? 

Her most accessible fields would seem to be women, 
children, school-children, and the seraglio. She can 
also do good work in the administrative posts under 
the Local Government Board. At the present time 
she is doing excellent research work. But seeing 
how women are attended by men nowadays, there is 
no reason why, in the future, men should not be 
attended by women to an equal degree ; it aU seems 
to be a matter of custom. Yet even at the present 
time there is a serious leakage of women doctors into 
the domain of wife and mother. I do not think 
that a woman can serve both Medicine and Mother 
hood. 
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CHAPTER X. 
SUMMARY. 

1. Doctors should not be permitted to traffic in 
disease. Disease cannot be allowed to be considered 
a mere personal matter between individual patients 
and doctors. The State is too much concerned in 
the question. Disease incapacitates the individual 
members for work, and the State is interested in 
having as many capable workers as possible. Non- 
workers have to be supported by workers. The full 
productive power of the State is diminished by the 
invaUdity of its members. After the war our 
recuperative power will depend upon the productive 
power of our people. It is a commonplace of our 
statesmen that we must produce much more after 
the war if the nation is to get out of debt within a 
reasonable time. 

2. Competition between doctors for 'bread-and- 
butter' prevents that cordial co-operation between 
them which is necessary in the National Fight against 
Disease. 

3. Doctors ought to have every opportunity given 
them to keep themselves up-to-date and thoroughly 
efficient. This can only be effected by opportunity 
for post-graduate study and by associating them 
with the hospitals. General practice does not permit 
of this, except under pecuniary penalties. There 
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should be definite hours of work, and definite hours 
for recreation and leisure. Under the present me- 
thod of working the Insurance Act, a great number 
of general practitioners are shamefully overworked, 
with detriment to themselves and their patients. 

4. Considering the importance of Laboratories in 
connection with the new methods of diagnosis and 
treatment, these should be available for panel 
practitioners at as early a date as possible. Panel 
patients should have the advantage of Light treat- 
ment. Radiography, Electric treatment, and Hydro- 
pathy. Every known method of treatment should 
be made available for the workers. 

5. The Charitable hospitals must be converted 
into Citizen .hospitals. More of them are needed, 
and an adequate system of Convalescent hospitals 
requires organizing. 

The voluntary system may be regarded but as a 
phase in the evolution of a social organization. When 
the few are educated and well-off, and the many are 
ignorant and poor, then philanthropy and charity 
are the outward and visible signs of inward and 
spiritual grace. The noble altruistic minds are help- 
ing those who are unable to help themselves. But 
as the members of a community become more nearly 
equal in education and material wealth, there is no 
need for this sort of thing ; indeed, it might become 
a source of retardation in development. Moreover, 
these requirements are getting beyond the powers of 
individualism ; they need social organization to 
provide them ; and there seems hardly any limit to 
what a community can do by organization and co- 
operation. It is a sign of social evolution. 
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6. The present method of working the Insurance 
Act is retarding medical advancement. Instead of 
panel practitioners being encouraged to use the 
newer methods of diagnosis and treatment, .they are 
bribed by 'the floating sixpence,' and pressed by the 
system of surcharges, to run the Act on the cheapest 
possible lines. And yet nothing seems more certain 
than that, if properly developed, the Insurance Act 
may lead to the creation of an efficient Health 
Service, with doctors and people co-operating for a 
worthy purpose. 

7. The days of magic and mystery in medicine 
ought to pass away. Through Health lectures and 
teaching, the people have gradually been learning 
the truth about health and disease. This process 
must be accelerated in spite of the opposition of 
certain profiteering fossil doctors. Disease is too 
serious a matter for the community. We need the 
co-operation of an educated people and scientific 
doctors. The doctors must not be a priestly caste 
preying on an ignorant people. The people must 
know in order that they may give their enthusiastic 
support to the Medical Reformers. 

Far too much has been made of " the free choice of 
doctor." What the people want is a guarantee of 
efficient doctoring. This is proved to some extent by 
the wonderful way in which the specialists, big and 
little, have advanced in popular estimation. 

And, finally, I would plead for the general practi- 
tioner that he should not be cruelly strangled out of 
existence by the present method of the wholesale 
appointments of whole-time practitioners. He pos- 
sesses a knowledge of family practice which can be 
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put to very effective use. We must no longer anta- 
gonize him, but rather must co-ordinate him as a 
useful member of a National Army, organized and 
unified to do its best in the fight against our greatest 
enemy — Disease. 

POST SCRIPTUM. 
I SHOULD like to discuss the advantages of a 
State Medical Service with perfect candour, and 
without bias. 

Its opponents object to State interference with 
themselves and their work. If this is proved to be 
necessary in the interests of the community, they 
must put up with it. No one will be compelled to 
join the service. 

Objectors say that a free people would not endure 
such a service as that of the Army, Navy, and 
Poor-Law services. I have already pointed out the 
vital difference between these and the National 
Health Insurance Service, where the people doctored 
share in its government. The lack of efficiency in 
those services before the war is pointed out. But 
a people among whom medical art was not some 
strange thing, of whose nature they were totally 
ignorant — a people instructed in the laws of health, 
and in their importance — would surely insist on 
efficiency, especially if they had the power to regu- 
late the service. 

Then it is argued that a State Service is always a 
poorly paid service ; but a people desirous of having 
the best possible service would realize that it is 
impossible to get the best without adequate payment. 
Good conditions of pay and employment would be 
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necessary to get the best brains, otherwise they 
might go into, say,— the Church ? 

Then they argue that the doctors would be lazy, 
unless there was behind them the spur of poverty and 
want. Those whose hearts were in their interesting 
work would need no spur, as is ever the case ; and 
those inclined to be slack would desire promotion and 
the accompanying emoluments, which would be in 
the hands of the Health Committees. A favourite 
argument is that doctors will not be made efficient 
simply by changing them into State officials. 
Whether or not this may be so, at least the means 
of making, and of keeping themselves efficient 
might be placed within their reach. Co-operative 
effort in the form of the State and the Municipality 
will be able to provide those means to efficiency 
which Individualism is unable to supply, owing 
to expense and lack of organization. The doctors 
would be sure of fair play, because the Committees 
would be representative of various interests, not 
forgetting their own. 

It is argued that free choice of doctor is essential 
if there is to be obtained that confidence between 
patient and doctor which they contend is essential to 
cure. 

Why has the Public such complete confidence in 
anyone it believes to be a specialist ? See what is 
taking place in connection with so-called tuberculosis 
experts and hospitals. Is it not the belief in 
efficiency which produces it ? Give the public confi- 
dence in the efficiency of their doctors, and facilities 
for consultations, and I venture to suggest that 
little would be heard of ' free choice of doctor.' 
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Now, there is small guarantee of efficiency ; consulta- 
tions are difficult to obtain ; and the free choice 
is limited by place and purse. Besides, it is quite 
possible to devise a National Health Service which 
will have a large amount of 'free choice.' Co- 
operatively, much greater facilities for efficiency can 
be obtained than by the present competitive, 
individualist, charity system (or lack of system). 

Time on, time off, adequate pay, and a pension, 
would bring contentment, health, good-feeling, and 
happiness to the medical profession. 

The other day, in discussing professional matters 
with a provincial general practitioner of high stand- 
ing, he gave it as his opinion that things would never 
be much better with the profession until : (i) Com- 
petition for bread-and-butter was done away with ; 
a.nd (2) The Profession was organized on the lines 
of a Mayo Clinic. 

The latter is a reference to the celebrated Clinic of 
the American surgeons, the Mayo brothers, which is 
about the last thing in professional organization. 

Their idea was that the general practitioner, on 
the present lines, with his private consulting room, 
should give place to a system of Clinics. They said 
that medicine was too big a subject for any man to 
know thoroughly, but that some should try and get 
as good a general knowledge as possible, whilst the 
great majority should endeavour to specialize on 
some particular part of medicine or surgery. The 
Clinics would be manned by the former with the 
assistance of the latter. The former would be the 
co-ordinators of the organization, and would sum up 
on all the information acquired, and give judgement 
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on what was necessary for the amendment or cure of 
the patient. 

There is much in the idea ; and perhaps some- 
thing on these lines could be organized under the 
National Health Insurance Act, which, further, 
might tend to remove the present evils connected 
with inadequate surgery accommodation. 

This booklet has suffered somev/hat from having 
been written for the most part two years ago. The 
Ministry of Health is a fait accompli. But the con- 
troversy, although some of it is now out of date, 
ought to prove interesting to those who have not 
followed the matter closely. Moreover, it will afford 
an opportunity of judging how far the attainment 
has come up to the suggestions and hopes. To-day, 
there is great excitement in the profession about the 
revision of the conditions of service under the National 
Health Insurance Acts and possible extensions of 
service. 

It ought to be realized that the National Health 
Insurance Service is a State service. The Ministry 
of Health intends to try to make it a better organized 
and more efficient service. Surely it must do so, or 
neglect the public interest. To the nervous prac- 
titioner it wiU be some comfort to recollect that 
change and reform are very gradual processes in this 
country. 

It is to be hoped that this booklet may be read, 
not only by members of the medical profession, but 
also by many lay men and women. The health of 
the community, and the means for preserving it and 
of combating disease, are of prime importance to 
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every member of it. It is very essential that the 
general public should get to understand the present 
position, and the suggested alterations. 

The medical profession is very keenly interested, 
and 'rightly so, in everything that is likely to affect 
its privileges, or its pecuniary position. To get 
fair play, it is essential that the doctors should be 
united, and not divided into weak Trade Protection 
Societies. The sudden rise into importance of the 
Medical Practitioners' Union, a medical trade union, 
is very significant, and it is not altogether to be 
deplored, because most of its membership could not 
otherwise have been roped into any union. 

If the B.M.A. and the M.P.U. will only work in 
harmony, the result may mean an accession of 
strength to the profession. At the present, the two 
societies remind one of the picture of " Dignity and 
Impudence," in which the central figures have 
the defects of an excess of their virtues. The one, 
perhaps, is too stoUd and confident in his strength, 
whilst the other is too restless, too suspicious, and too 
fond of snapping out, ' Shan't,' 'Can't,' 'Won't.' How- 
ever, as long as they stir up and mutually react on 
each other, it will be all to the advantage of the 
profession, and also let us hope to that of the com- 
munity. If the profession and the public can be 
persuaded to work together for the production of as 
perfect a National Health Service as it is humanly 
possible to obtain, they will be conferring incalculable 
blessings on this old country, which we all so dearly 
love. 
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